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8 TREATMENT OF PHTHISIS.

“mothers and aunts,” and so on. It is almost
too painful sometimes to ask the question, for
the certain answer brings such a terrible in-
ference with it. But I fear we become callous
to these things; for it is “the hand of little
employment” that “hath the daintier sense,”
else we should make more strenuous efforts
than we do to bring the question home to the
public, “ Why does this breeding of disease go
on unchecked ?” If, then, we would deal with
phthisis effectually, we must strike at its source :
at its origin in the marriage and intermarriage of
scrofulous parents. Itisoften fromignorance that
this mischief arises, and we mainly possess the
knowledge which should dispel that ignorance. *

(B.) Ze Prevention of the Development of the

* Shortly after writing the above, I received a note from
a gentleman who had proposed to marry a young girl who
was under my care at the Brompton Hospital in advanced
consumption. I quote from it the following extract, as it
tells a sad, but a striking, and I fear a too common story,
which deserves to be thought over. He says, “the case is
indeed one of the saddest perhaps ever under your notice.
I have at my own cost saved this poor girl from a sad end,
and her family of six others! I have during the past
eighteen months buried two girls, and got two boys into an
institution, and am now supporting the mother and this girl
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Discase where the Predisposition exists.—Of the
prevention of the development of the disease
where the predisposition exists, I need say but
little, most of the necessary precautions are
obvious, and quite familiar to members of
the medical profession. I will content my-
self with enumerating the principal measures
which modern research has proved to be
efficacious.  The children of a phthisical
mother should be wet-nursed, or brought
up on cows milk, boiled, and not much
diluted. The child should be allowed much
freedom of movement of its limbs and chest,
and should not be bound up and enveloped, as
is the custom still, to some extent, with bands
and napkins and other garments. A kind of

referred to. The father has also died about three months
ago. The whole family were left perfectly destitute by the
father. But for me, God only knows what would have been
the sad end of those who are now spared. If I married this
girl it would be but to save her from want, or being cast
upon the world again.” I could not of course sanction such
a marriage, and indeed a few weeks after this was written,
the gentleman called on me to say, that having induced this
girl to stand up with him in a quadrille during Christmas
time, she was suddenly seized with hzmorrhage from the
lungs, and expired in a few minutes.





















16 TREATMENT OF PHTHISIS.

be forgotten. Bad wventilation and its con-
sequences—the breathing of hot, close, foul air,
and the increased liability to catch cold after
working in such an atmosphere—are frequent
causes of the disease. Next come the con-
strained position in which these men have to
work for hours; sitting upon what they are
pleased to term their horsing (a low narrow
bench) : the elbows rest upon the knees; and,
especially when grinding very small articles, the
head is kept over the stone. The position is
most injurious, and, when long continued,
cannot but induce pulmonary congestion.

“ After working some years at dry grinding,
without the protection of a fan, the digestive
functions become impaired ; there is difficulty
of breathing after the slightest exertion, and
more or less inability to walk up the steps
leading to the hull. The face is pale and
pasty-looking ; there is a feeling of constriction
across the chest, and a dry sensation at the
back of the throat. To these symptoms succeed
coughing ; at first dry, then with frothy expecto-
ration, indicative of irritation. The physical
signs of the Sheffield grinders’ disease, are in
some patients those of bronchitis and dilated



























TREATME.NT OF PHTHISIS. 25

than in older persons. I have seen the greatest
benefit arise from their use, in the first place, in
children in all forms of chronic lung-disease ;
and, in the second place, in young adults of fair
complexion, not very cachectic or emaciated,
and with disease limited to the upper part of
one lung. In the cases in which they do good,
their beneficial effect is generally noticed almost
immediately. The patients usually say that feel
very much better “in themselves;” they feel
stronger, in better spirits, are more active, eat
better, and sleep better. The night-sweats dis-
appear, the cough sometimes disappears also;
but it will often be observed that, while there is
this general amelioration and a subjective feel-
ing of improvement, the cough will continue
unrelieved, and even occasionally become more
troublesome. Notwithstanding the evident im-
provement in general health, the physical signs
often remain the same, and I have known them
actually increase in extent, while the patient has
been feeling so much better that he has resumed
his occupation, and declared that he felt “as
well as ever he did in his life.” The improve-
ment which follows the use of the hypophos-
phites is frequently only of temporary duration ;
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any sound reason for the belief that antiseptic
vapours can exercise a remedial influence in
tubercular consumption.

Let me quote Rindfleisch’s observations on
“How Scrofulous Persons become Tuberculous”
(Ziemssen, Cyclopedia of Medicine, vol. v, p.
636). “When we consider that scrofulous
persons are especially predisposed to tuber-
culosis; that tuberculosis hardly ever occurs
except in scrofulous persons; that tuberculous
phthisis is only a combination of scrofulous
inflammation and tubercle ; and that in scrofu-
lous persons an inflammation brings with it the
risk of tuberculosis, we can hardly fail to see
that, in certain men, as in certain animals,
inflammation runs a peculiar course. Z7%e
cheesy infiltrations and suppurations of mucous
membranes elaborate a poison which, when ab-
sorbed, produces tubercles. This constitutes the
real relationship between scrofula and tuber-
culosis. The tubercular poison in most cases
is thus manufactured by the patient himself.

“ Pulmonary phthisis is almost always a
general disease. There is first scrofula, and

then a cachexia, from the absorption of scrofu-
lous products,”
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Rindfleisch considers he has demonstrated
that, in the early stage of pulmonary phthisis,
there is a combination of two conditions, a cir-
cumscribed catarrh of the small bronchi at the
apex, and an eruption of miliary tubercles in
‘he acini belonging to these bronchi. “I have
never seen,” he says, “a circumscribed catarrh
of the small bronchi without an initial tubercle
granulum, nor an initial tubercle granulum
without some bronchial catarrh. 1 believe,
indeed, that the catarrh is the earlier, the
tubercle the later, process.” “I believe that,
in the catarrhal secretions of a scrofulous
person is contained the tubercular poison
which becomes inoculated in the edges and
corners of the narrowest portions of the
bronchi,” and then gives rise to the tubercle
granulum.

I quote this opinion of Rindfleisch, because
it seems to me to afford a pathological basis,
and to give a pathological indication for certain
therapeutic processes which have been again
and again advocated, but which have never, at
any time, thoroughly established themselves in
medical practice.

If, as Rindfleisch asserts, the dissemination




























































50 TREATMENT OF PHTHISIS.

absence of those ovganic particles whick play such
an tmportant part in promoting putvefaction.
The stimulating and tonic properties of the air
rouse the patient to increased muscular activity
and promote general nutritive changes. The
temperature of the air, though lower, is more
equable in the mountains than in the plains.
The annual and daily oscillations of temperature
are less. The rarefaction of the air necessitates
greater activity of the respiratory organs; the
air-cells dilate more thoroughly, and the walls
of the chest become expanded ; the inspirations
are more profound, to compensate for the thin-
ness of the inspired air. It follows that there
is less stagnation of air in the lungs, and diffu-
sion of the gases set free at the pulmonary
surface is favoured.

These are probably but a few of the condi-
tions which contribute to the efficacy of moun-
tain climates, and many other interesting expla-
nations have been offered as to the action of
mountain-air, which, however, I need not enter
upon here.

In the foregoing pages I have called attention
to the chief facts which modern researches into
the treatment of pulmonary consumption have

































